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'MISSOURIDEPARTMENTOF SOClAL SERVICES 
' DIVISIONOF MEDICAL SERVICES TITLE XIX TRANSPORTATION 

OPERATING ASSISTANCE AGREEMENT 

I 

STATEMENT OF PURPOSE 


This Agreementis entered intoby the Departmentof Social Services, Divisionof 
Medical Services (DSSDMS) the Bi-State Development Agencyof the Missouri.. 	 Illinois Metropolitan District (knowhereafteras the Government Entity)for the 
administration of scheduled transportation services for Missouri Medicaid eligible 
individuals served by the Governmententity to obtain nonemergent but medically 
necessary,MissouriMedicaidcoveredservices.DSS/DMSandtheGovernmentEntity 
will: 

1. 

2. 


Make every effortto provide the most efficient and cost effective non
emergency medical transportation(NEMT) services availableto Medicaid 
eligible individuals sewed by the Governmententity 

Assure scheduled transportation servicesfor individuals eligible to receive 
Medicaid on the day services are provided, who have no other transportation 
resources, to and/or from covered scheduledMissouri Medicaid medical 
services in the most appropriate, least costly manner. 

II  
RESPECTIVE RESPONSIBILITIES 

DSS/DMS agrees to: 

1. 	 Reimburse the Government Entity the TitleXIX federal shareof actual and 
reasonable costs established for the provision of medically necessary 
transportation providedby the Government Entity. Reimbursementis based upon 
the estimated operating costof The Government Entity as determined from the 
Govemment.Entity's estimated annual operating budget (AppendixB). The rateof 
reimbursement.for the eligibleadministration of medically necessary transportation 
costs will be the Title XIX federal share(50%). The estimated operating costw i l l  
be reviewedin March of each year and the estimated cost perunit may be 
adjusted in March of each year. 

2. 	 Provide the Government Entity accessto the information necessaryto properly 
provide and seek reimbursement for administrationof non-emergency medically 
necessary transportation. 

3. Review administrative payments madeto the Government Entityto ensure that 
NEMT services are providedin the most efficient and cost effective manner and 
that paymentsdo not duplicate other MedicaidNEMT payments. 
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4. 	 Provide written instructions, technical assistance, and necessary consultation to 
staff of the Government Entity regarding the responsibilities assumed within the 
terms of this agreement. 

5. 	 To the extend permittedby law, hold harmless and indemnify the Government 
Entity, its agents, employees and assigns, from every expense, liabilityor payment 
arising out of any negligentact or omission committedin the performanceof this 
contract by DSSlDMS,its employees, or subcontractors. 

The Government Entity agrees to; 

1. 

2. 

3. 

4. 

5. 

Identify Medicaid eligible individuals and determinethosewho donot have access 
to free non-emergencymedicaltransportation for scheduled medically necessary, 
Medicaid covered services. 

To be eligible for Medicaid coverageof NEMT services, individuals must: 

A. be Medicaid eligible under a federally matched eligibility category. Individuals 
eligible under State Only Eligibility Categories:02, 08, 09, 52, 57, 59, & 64 
are not eligible for the Medicaid program. Individuals eligible as 
Qualified Medicaid Beneficiaries (QMB) are also excluded 

B. have no access to free transportation. 

Arrange the most cost-effective, non-emergency medical transportation service 
appropriate'for the needs of the Medicaid eligible individual. 

Provide, as requested by DSS/DMS, the information necessaryto request federal 
funds available under the State Medicaid match rate. Informationwill include at 
least: patient/client name; Medicaid departmental client number(DCN); Date of 
Service; Nameof Medicaid provider; Nameof Medicaid provider and Actual 
cost of service; 

Certify to DSSlDMS the provisions of the non-federal share for transportation 
services via completionof DSS/DMS 'Certification of General Revenue". The 
Government Entitywill be required to include in its Application for Funds from 
DSS/DMSTile XIX transportation operatingAssistance program and Certification 
of General Revenue (AppendixA) and on each Invoice for Medicaid 
Administration of transportation (Appendix C). 

Provide professional; technical and clerical staffto conduct administrative functions 
necessary for the properand efficient administration of non-emergency medically 
necessary transportation; 
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'. 
6. Maintain the confidentialityof client records and eligibilityinfomation received from 

j 	 DSS/DMSanduse that infomation only in theadministration,technicalassistance 
and coordination of activitiesauthorized under this agreement. The Government 
Entity shall not discloseto third parties confidential factual matter provided by 
DSS/DMS except as may of the Court,be required by statute, ordinance, or order 
or as authorized by DSS/DMS. The Government Entity shall notifyDSS/DMS 

. 	 immediately of any request of suchinformation.TheGovernmentEntityshall 
provide DSSDMSwith copies of all Medicaid Daily Tripforms with each monthly 
administrative claim. 

7. 	 Submit its estimated operating cost annually as partof its Estimated Operating 
Budget (Appendix9). An estimated cost per unitisdetermined by dividing the 
Total Administrative Operating Expenseby the. estimatedtotal transportation units 
(mile, trips, etc.). The Government Entity will be allowed a variance of five percent 
between the estimated cost per unit and the actual cost per unit. 

8. 	 Submit administrative claims via Invoice for Medicaid Administration of 
transportation form(AppendixC) monthly. Claims submittedto DSSDMS must 
include a certification thatcosts have been incurredin the performanceof the 
contract and a record of actual costs. These claimswill be certified by the 
signature of the authorized agent of the Government Entity 

9. Submit in March of each year a financial status report which includes the actualnet 
operating cost and actual cost per unit for the current fiscal year's activity.The 
allowed cost per unit maybe adjusted if the variance between the estimated cost 
per unit and the actual cost per unitis greater than five percent. 

10. Accept responsibility for disallowances and incur the penaltiesof same resulting 
from the activities associated with this agreement. Retum toDSS/DMS any 
federal share whichis deferred or ultimately disallowedor both arising from the 
administrative claims submittedto DSS/DMS by the Government Entity. 

11. Maintain all necessary documentation for a minimumof five (5) years that supports 
the administrative claims, actual operating budget and. actual cost per unit, and 
provide the Health Care Financing Administration (HCFA) any necessary data for 
auditing .purposes. 

12. 	 Consult with DSS/DMS on issues arisingout of this agreement. Conduct all 
activities recognizingthe authorityDSS/DMS in the administrationof the Medicaid 
State Plan on issues, policies, rules and regulations on program matters. 

13. Meet with DSS/DMS on a regular basis,at least annually,to exchange information 
regarding policy and procedure relating to the efficient administrationof non; 
emergency m e d i c a l l y  transportation. 
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15. 

16. 

17. 


Allow,.DSS/DMS andHCFA, or any of their representatives,fullaccess to and the 
right to examine, during normal business hours and as often y oras t 
HCFA deems. necessary,all of theGovernment Entity's records with respect to all . 
matters coveredby this contract. Such representatives shallbe permittedto audit . 
under the guidelines ofOMB CircularA-I28 "Audits of State andLocal 
Governments," or OMB Circular A-133,"&dits of Institutions of Higher Education 
and Other Nonprofit Institutions," and examine and make excerptsor transaipts 
from such records and other matters coveredby this contract. Such rights shall 
last for five years beyond the longer or the following periods:(a) the period during 
which any property acquired with funds provided pursuant to this contract is used 
for purposes for which the federal financial assistanceis extended, or for another 
purpose involving the provisionsof similar services or benefits;,or the period 
during which the Government Entity retains ownershipor possessionof such 
property-

Maintain in amount and form satisfactoryto DSS/DMS such insurance as will be 
adequate to protect the Government Entityin case of accident..If permitted bylaw, 
the Government Entity may maintain a self-insurance programin lieu of purchasing 
insurance coverage. The Governmententityshall verify compliance with this 
section by submitting a copy of its certificateof insurance, orif self-insured, acopy 
of its self-insurance plan. 

To the extent permitted by law, hold harmless and indemnify DSS/DMS,its agents, 
employees and assigns, from every expense, liability or payment arising of any 
negligent act or omission committed in the performance of this contract by the 
Government Entity, its employees or subcontractors. 

Nondiscrimination assurance: With regardto work under this agreement, the 
Government Entity agrees as follows: 

A. 	 Civil rights Statutes: The Government Entity shall comply with all state and 
federal statutes relating to nondiscrimination, including but not limited to Title 
Vi and TitleVI1 of theCivilRights Act of 1964, as amended.(42 2000d, 
2000e), as well as any applicable titlesof theAmericans with Disabilities Act. 
In addition, if the Government Entityis providing services or operating 
programs on behalfof DSS/DMS, it shall comply with all applicable provisions 
of TitleIIof the Americans with DisabilitiesAct. 

B. 	 Nondiscrimination: The Government Entity shall not discriminate on grounds 
of race, color, religion, creed, sex, disability, national origin, ageor ancestry of 
any individualin the selection and retention for subcontractors, including 
procurement of materials and leasesof equipment. The Government Entity 
shall not participate either directlyor indirectlyin the discrimination prohibited 
by 49 CFR Subtitle A, Part 21, Section 21.5 including employment practices. 

may (i 2 19s 
TN. J Approval Date 

Supersedes TN. Effective Date Ol-Ol-96 
4-




thirty 

Attachment 4.16 - 176 

-C. Solicitations for Subcontracts. includingProcurement of Material and 
' 	 equipment These assurances concerning nondiscrimination also applyto 

subcontractors and suppliersof the Government Entity. In all solicitations 
either by competitive biddingor negotiation made by the Government Entity 
for work to be performed undera subcontract including procurementof 
materials or equipment, each potential subcontractoror supplier shall be 
notified bythe Government Entity of the requirementsof this Agreement 
relative to nondiscrimination on groundsof the race,color, religion, creed, 
sex, disability or national origin, age or ancestryof any individual. 

D. SECTION 504 ASSURANCES AND THE AMERICANS WITH DISABILITIES 
ACT OF 1990: The Government Entity shall comply withall the requirements 
imposed by the U.S. Department of Transportation regulations implementing . 
the Rehabilitation Act of1973, as amended, andthe Americans with 
Disabilities Act of1990 (and any subsequent amendments thereto) set forth in 
49 CFR Parts 27,37, and 38, as well asall applicable regulations and 
directives issued pursuant thereto by other Federal Department or Agencies. 

18. 	 The Government Entity agreesto accept and abide bythe terms and conditionsof 
49 CFR Parts40,651 and 653 mandating drug and alcohol testing. 

111 

TERMS OF THIS AGREEMENT 


1. 	 The period of this Operating Assistance Agreement shall begin January 1, 1996. 
This agreement may be terminated upon any of the following conditions: 

A. 	 If, by any cause, the Government Entity shallfail to fulfill, in a timely and 
proper manner, its obligations under this Agreement, iforthe Government 
Entity shall violate anyof the covenants, agreements, or stipulations 
contained herein, DSS/DMS shall have the rightto terminate this Agreement 
if such default or violation (30) days after writtenis not corrected within thirty 
notice is sent or violation.to the Government Entity describing such default 

B. 	 If by any cause, shall fail tofulfill,in a timely and proper manner, 
its obligations under this Agreement, or if.DSS/DMS shall violate any of the 
covenants, agreements, or stipulations contained herein, the Government 
Entity shall havethe rightto terminate this Agreementif such default or 
violation is not corrected within (30) days after written notice is sent by 
the Government Entity describing such default or violation. 

C. 	 The DSSDMS may terminate this Agreementwithout recourse in the event 
that, for any reason,f e d e r a l  funds are not appropriated, allotted, or 
available to for the purposeof meeting DSS/DMS's obligation 
hereunder. DSS/DMS willprovide written, noticeof such terminationto the 

(5) days prior tothe effective dateGovernment Entityat least five of 
termination. 
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2. 


3. 

4. 

5. 


7. 


D. The Government Entity may terminate this Agreementwithout recourse in the 
' event that, for any reason, state/local funds are not appropriated, allotted,or 

available to the Government Entity for the purposeof meeting the 
Government Entity's obligation hereunder. The Governmententity will 
provide written noticeof such terminationto DSS/DMS at least five(5) days 
prior to the effective date of termination. 

E. Either party may terminate this Agreementat any time by giving written notice 
to the other party the effective date thereofof such termination and specifying 
at least forty-five(45) days in advance of such termination date. 

If the Government Entity fails to comply with the nondiscrimination provisionsof 
this Agreement,DSS/DMS shall impose such contract sanctions itasorHCFA 
may determine to be appropriate, including but not limited to: 

A. Withholding of payments to transportation agency under the Agreement until 
the Government Entity complies; 

B. 	 Cancellation, termination or suspension of the Agreement, in whole or part, or 
both. 

Any changein theAgreement, whether by modification or supplementationor both, 
must be accomplished by a formal contract amendment signed and approvedby 
the duly authorized representative of the Government Entity andDSSIDMS. 

None of the project activities describedin appendixes Aor B shall be 
subcontracted without the prior written consentof DSS/DMS. All subcontracts 
shall be subjectto the terms and conditions of this Agreement. The Government 
Entity, however, shall remain responsible for the proper completionof the project 
notwithstanding the subcontract. 

The Government Entity shall not assign or delegate any interestin the Agreement 
and shall not transfer any interest orin the Agreement whether by assignment 
novation, without the prior written consent ofDSS/DMS. 

The Agreement shall.be construed accordingto the laws of the stateof Missouri. 
The Government Entity andDSS/DMS shall comply withall local, state and federal 
laws and regulations relatingto the performance of the Agreement. 

The Governmententityshall not be reimbursed for administrationof non
emergency medically necessary medical transportation services incurred prior to 
the effective dateof the Agreement or afterthe terminationof this Agreement. 
Post audit activitieswill be conducted by DSSDMS. 
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._ 8. Reimbursementreceived, as aresult of thisagreement, shall not be used to 
I 

reduce the amount the Government Entityhas allowed for non-emergency medical 
tiansportation of Missouri Medicaid eligible individualsor to reduce its existing 
transportation program. 

.. Department of SocialServices 

Donna Checkett, Director 
Division of Medical Services 

the governmentEntity 
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-
:. Appendix A 

APPLICATION FOR FUNDS FROM 
THE DEPARTMENTOF SOCIAL SERVICES DIVISIONOF MEDICAL SERVICES 

TITLE XIX TRANSPORTATION operatingASSISTANCE PROGRAM 
AND CERTIFICATIONOF GENERAL REVENUE 

Fiscal Year July I ,  95 through June 30, 96 

.. SECTION I. General Information 

Name of The Government EntityBi-State Development Agency 

SECTION II. Program Description 

A. Area Of - See'AttachedNarrative 
B. DaysandHours Of Operation - See Attached Narrative 
C.Estimated total trips, milesfor fiscalyear, cost per mile and Medicaidcost 
I.Estimated total one-way tripsto be provided . w  
2. trips 
3. Estimated total vehicle milesto be operated 

program)entire (for 3,220 380 
4. 	Total Administrative& Operating expense

(for entire program)transportation (Appendix 6,C.) b6-2 
5. Estimated F)or Estimated Costper Trip (#4/#3) .$I 8.4 3 
6.Medicaid .Mi& Trips 29,165 
7. EstimatedOperating Cost (Medicaid) (#5 ##6) $537,511 

0. Transportation Sources 

Handicapped 
Passenger 

year/make/type Yes No Leased 

TotalVehiclesLeased and Owned 68 

If additionalspace is needed, attach additional sheet 
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State  General  
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Description of Transportation Program (Le. specialcircumstances, 
coordination ofefforts and otherfactors whichaffect your program
describe how you will assure transportation provided is the least 
expensive for the levelof service requiredfor the patient's condition.If 
additional spaceis needed, attach additionalsheet. 

See attached Narrative 


SECTION IV. Transportation Operating Expenses, Funding Sources 

Funding Sources 
I .  L. 3. 

Name of Funding Sources Local Total 
for Transportation Funding Revenue 

Total $ $ 

A. Total revenue used for all transportation
t o t a l  

B. Estimated operating costofMedicaid 
transportation(Section II .  C. 7.)

C. Total certified to be used for medicalrevenue 

$5,086,230 


$- # 3  

$ 537',511 
. . 

transportation for Medicaid eligible individuals 
exceed (Cannot A) $ 2 6 8 , 7 5 5  

reimbursement will be requested are not 
any other grant program. 

February 29,  1996- AUTHORIZED SIGNATURE DATE 

deputy Executive Director/
TITLE General Manager of 

operations 
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MissouriMedicaid Non-EmergencyMedidTranspotlation Program 

AppendixA 

,, Section II.ProgramDescription 

k Area of Service: 
0 Call-A-Ride providescurb-to-curb van service in St Louis City and Countywith advance 

reservations For specific boundaries, see theattached map. 
0 Service in the North, West and South Countyareas is open to the generalpublic 
0 Service in the Call-A-Ride plus area, which indudes the inner-County and City area, is 

restricted to persons with ADA disabilitieswho have beencertified and registeredto use 
the services 

B. Days & Hours of Operation: 

0 	 Van service is available from -
Monday.Friday................. 4am .12 midnight 
Saturday & Sunday.............. 6am .10pm 

0 	 TheDispatchCenter is open from -
Monday.Friday................. 3:00am .12:30am 
Saturday & Sunday.............. 4:30am .10:30pm 

A voice mail systemis in place from 12:30am- 3:Wam for customersto record messages 
when the Dispatch Center is dosed. TheDispatch Center staff are available to assist 
customers with cancellations, verifying trip information and responding to immediate 
requests for customers. 

0 	 The Reservation Center is open from -
Monday.Sunday................. 8am .4pm 

C. EstimatedTrip Information: 
0 	 Call-A-Ride currently providessewice to 13 dialysis centers inthe metropolitanarea. On 

a monthly basis, we provide an averageof2,050 oneway dialysis trips to these centers, 
which equates to 24,597 annual trips. We are -*mating that allof these trips w i l l  be 
Medicaid eligibletrips. 

0 	 Call-A-Ride.also provides service to all of themedicalcomplexes in the region. On a 
monthly basis we provide an averageof 2,538 medical one-way. trips, whichequates to 
20,456 annual trips. We are estimating that only15% of these will be Medicaid eligible 
trips. 
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